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In  forensic  medicine,  a  chronic  subdural  hematoma  (SDH)  usually  results  from  trauma,  sometimes 
minimal  for  elderly  people.  The  case  reported  here  is  a  forensic  medical  description  of  an  atypical  chronic 
subdural  hematoma.  A  woman  aged  of  40-year-old  died  following  a  coma.  The  autopsy  and  histological 
analyses  revealed  the  hemorrhagic  disintegration  of  a  lymphoid  nodule,  a  metastasis  from  generalized 
lymphoma.  The  combination  of  chronic  symptomatic  SDH  and  a  tumor  of  the  dura  mater  have  been 
described,  but  are  very  rare.  The  possibility  of  trauma,  even  minimal,  has  never  been  excluded  in  these 
cases.  In  fact,  the  clinical  picture  of  these  patients  suggested  a  significant  movement  of  the  brain  within 
the  cranial  cavity  due  to  the  physiological  decrease  in  brain  volume.  In  the  reported  case,  this  particular 
process  was  excluded  since  the  spontaneous  hemorrhagic  effusion  produced  by  the  meningeal  lymphoid 
nodule  was  the  cause  of  the  chronic  SDH.  This  pathophysiological  explanation  was  possible  because  the 
entire  brain  and  meninges  were  removed  for  histological  analysis.  Trauma,  even  minimal  trauma,  is  not 
always  involved  in  the  formation  of  a  chronic  SDH. 

©  2013  Elsevier  Ltd  and  Faculty  of  Forensic  and  Legal  Medicine.  All  rights  reserved. 


1.  Introduction 

Subdural  hematoma  (SDH)  is  one  of  the  classical  intracranial 
injuries  and  its  frequency  is  high,  especially  in  case  of  fatal  head 
trauma.  SDH  is  a  collection  of  blood  below  the  inner  layer  of  the 
dura  but  external  to  the  brain  and  arachnoid  membrane.  Patho¬ 
physiological  of  SDH  results  usually  from  the  rupture  of  the  cerebral 
bridge  veins  of  the  meninges.  In  forensic  medicine,  the  most 
common  cause  of  a  subdural  hematoma  is  some  form  of  direct 
impact  trauma  either  as  the  result  of  an  assault,  or  fall. 

Depending  on  the  speed  of  their  onset,  classification  is  divided 
into  acute,  subacute  and  chronic  SDH  which  is  developed  over  a 
period  of  days  to  weeks.  Sometimes,  tear  of  cerebral  bridge  veins 
could  be  due  to  minor  trauma,  such  as  those  encountered  in  the 
impacts  of  everyday  life.  In  this  case,  cortical  bridging  veins  are 
assumed  to  be  under  greater  tension  as  the  brain  gradually  shrinks 
from  the  skull.  Likewise,  chronic  SDH  could  be  discovered 
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unexpectedly  during  a  forensic  autopsy.  Subdural  hematomas  can 
be  referred  as  spontaneous.  Sporadic  cases  are  reported  and  listed 
in  medical  literature.  Coagulopathy  sometimes  associated  with 
malignancy  has  been  described  with  chronic  SDH  without  any 
trauma  intervention.  The  following  case  history  is  a  chronic  and 
atypical  SDH  to  be  reported  in  forensic  medicine  probably  without 
trauma  connected.  These  cases  often  have  an  arterial  source  and 
they  are  usually  associated  with  the  same  pathology  as  that 
involved  in  subarachnoid  or  intracerebral  hemorrhage. 

2.  Case  history 

A  40-year-old  Caucasian  woman  went  to  stay  a  couple  of  weeks 
in  an  African  country.  Her  medical  history  included  local  radiation 
therapy  to  the  treat  a  breast  cancer  several  years  before.  She  had 
been  in  complete  remission  over  a  year.  The  last  oncologist 
consultation  was  strictly  normal.  This  young  woman’s  state  of 
health  presented  constitutional  hemostasis  disorders.  She  had  von 
Willebrand  disease  with  a  low  degree  of  bleeding  tendency.  A 
unique  cause  of  excess  hemorrhage  was  reported  after  the  delivery 
of  her  last  daughter.  Any  medication  wasn’t  prescribed  to  this 
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hereditary  coagulation  abnormality.  She  had  no  known  addictive 
tendencies. 

Several  days  after  her  arrival,  she  had  paroxysmal  hyperthermia, 
accompanied  a  few  hours  later  by  photophobia,  difficulty  in 
walking  and  confusion.  The  diagnosis  of  pernicious  malaria  was 
suggested,  but  her  neurological  condition  worsened  with  a  coma 
(Glasgow  score  of  6).  After  several  hours,  she  was  taken  in  charge  by 
ambulance  to  local  hospital.  Resuscitation  measures  did  not  pre¬ 
vent  the  patient’s  death  in  hospital.  A  local  autopsy  concluded  that 
death  was  caused  by  pneumonia.  The  transportation  to  hospital 
took  more  time  than  family’s  waiting  for,  they  lodged  a  complaint 
against  French  insurance.  Following  cold  storage,  the  victim’s  body 
was  repatriated  to  France,  and  an  autopsy  was  performed  in  our 
laboratory. 

External  examination  of  the  body  showed  that  this  woman  was 
165  cm  in  height  and  weighed  56  kg.  Bruising  was  present  around 
the  vascular  access  sites.  The  examination  of  the  skull  and  face  did 
not  reveal  any  injuries  from  blows  or  wounds.  On  opening  the 
cranial  space,  a  subdural  hematoma  forming  a  right  hemispheric 
biconvex  lens  was  discovered  (Fig.  1 ).  It  weighed  90  g,  was  wine  red 
in  color  and  consisted  of  an  encapsulated  collection  with  lique¬ 
faction  (Fig.  2).  The  examination  of  the  deep  surface  of  the  scalp  did 
not  uncover  any  traumatic  lesion.  Neither  the  vault  nor  the  base  of 
the  cranium  showed  a  fracture.  The  brain  weighed  1295  g  and 
appeared  normal  in  cross  section.  The  macroscopic  examination  of 
the  other  organs  was  normal  and  unremarkable. 

Our  preliminary  report  indicated  that  the  death  resulted  from  a 
chronic  SDH  rose  up  by  hereditary  coagulopathy  following  a  simple 
bump  that  went  unnoticed.  Relatives  gave  no  indication  of  anything 
traumatic  in  the  several  weeks  preceding  her  death. 

Histological  investigations  then  uncovered  a  multi-organ, 
generalized  lymphoid  infiltration  (heart,  lungs,  kidneys,  spleen, 
liver,  and  thyroid)  by  a  small-cell  lymphoma  (Fig.  3).  The  exami¬ 
nation  of  the  cerebral  cortex  showed  these  lymphoid  infiltrations  as 
well  (Fig.  4).  A  small-cell  lymphoid  nodule,  disrupted  by  erythro¬ 
cytes  was  found  in  the  falxcerebri  of  the  meninges  (Fig.  5).  The 
immune  markers  CD03,  CD20  and  CD038  were  negative,  but  the 
interpretation  of  the  results  was  made  difficult  by  the  autolysis 
phenomena  of  the  tissues  examined.  The  examination  of  the  SDH 
using  light  microscopy  showed  the  criteria  of  chronicity.  Toxico¬ 
logical  examinations  (cardiac  and  peripheral  bloods,  urine,  and 
vitreous  humor)  did  not  reveal  any  recent  or  old  consumption  of 
toxic  substances  such  as  cocaine  or  alcohol. 

Following  these  additional  investigations  our  conclusion  stated 
that  chronic  right  circumferential  SDH  was  the  cause  of  death.  This 
hematoma  rose  up  by  von  Willebrand  disease  originated  with  the 
“spontaneous”  hemorrhagic  rupture  of  a  nodule  of  lymphoid 


Fig.  2.  Encapsulated  SDH  collection  with  liquefaction. 


Fig.  3.  Generalized  lymphoid  infiltration  in  liver  (x20). 


infiltrate  in  the  meninges  of  the  falxcerebri.  The  idea  of  even  minor 
trauma  could  be  rejected  in  our  final  report. 

3.  Discussion 

Chronic  SDH  occur  more  frequently  in  men,  in  the  elderly, 
and  in  patients  taking  anticoagulant  or  platelet  aggregation 
inhibiting  drugs.  The  consumption  of  alcohol  is  also  a  predisposing 
factor.  Minimal  trauma  could  cause  CSDH  in  the  elderly.  Due  to  the 
decrease  in  the  volume  of  the  brain  with  age,  movements  of  the 
brain  within  the  cranial  cavity  become  more  significant.  In 
studies  on  the  origins  of  chronic  SDH,  incidence  of  trauma  is  found 
in  52-75%  of  cases.  In  a  large  series  of  patients  treated  to  Chronic 


Fig.  1.  Right  Subdural  hematoma. 


Fig.  4.  Lymphoid  nodule  in  dural  matter  (x40). 
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Fig.  5.  Disrupted  nodule  by  erythrocytes  in  falx  cerebri  of  the  meninges  (x2). 


SDH,  one  quarter  to  one  half  have  no  identifiable  history  of  head 
trauma.  And  in  case  of  head  trauma,  it  was  usually  mild.  3%  of  them 
had  coagulopathy  causes,  due  to  malignant  tumor  and/or  dissem¬ 
inated  intravascular  coagulopathy.  Originate  of  chronic  SDH  is  still 
incompletely  understood. 

Several  cases  of  atypical  chronic  SDH  were  characterized  by  the 
presence  of  pre-existing  pathological  dural  lesions,  especially 
cancerous  ones.  These  tumors  can  result  from  primitive  neoplasias 
of  the  central  nervous  system  in  the  meninges  or  from  dural  me- 
tastases  of  cancers.  The  frequency  of  metastases  of  the  dura  mater 
for  cancers  of  the  carcinoma  type  are  respectively  19.5%  for  the 
prostate,  16.5%  for  the  breast,  11.1%  for  the  lungs  and  7.5%  for  the 
stomach.  The  combination  of  a  metastasis  of  the  dura  mater  and  a 
chronic  SDH  is  possible  but  extremely  rare.  In  fact,  some  70  cases  of 
chronic  SDH  classified  as  atypical  with  metastases  in  the  dura 
mater,  have  been  identified,  three  involved  lymphomas.  Two 
were  identified  in  over  50-year-old  men  and  the  other  one  was 
found  in  an  80-year-old  woman.  Minimal  trauma  was  mentioned 
and  may  have  led  to  a  chronic  SDH. 

In  a  series  of  27  cases  (surgery  and  autopsies)  presenting  dural 
metastases,  only  five  were  accompanied  by  a  co-existing  SDH,  and 
three  of  them  were  histologically  chronic.  These  collections  were 
small  and,  according  to  the  author,  could  not  have  led  to  neuro¬ 
logical  signs.  Three  chronic  SHD  involved  men  between  50  and  66 
years  old  and  were  also  unexpected  discoveries.  This  descriptive 
report  could  not  explain  this  association. 

In  the  reported  case,  several  forensic  medical  elements 
contributed  to  the  atypical  nature  of  this  chronic  SDH:  no  mild 
identified  trauma  reported,  a  young  forty-year-old  woman,  status 
of  non-menopausal,  no  chronic  or  acute  consumer  of  alcohol  and 
interference  of  coagulation  by  von  Willebrand  disease. 

There  is  no  reason  to  believe  there  was  a  minimal  and  unnoticed 
trauma  here.  It  couldn’t  have  caused  a  tear  in  the  veins  of  the  ce¬ 
rebral  bridge,  because  stretching  of  the  bridging  veins  didn’t  pre¬ 
existed  in  this  young  woman.  The  movement  of  the  brain  within 
the  cranial  space  was  very  limited,  because  cerebral  volume  had 
been  maintained.  The  great  majority  of  reported  cases  of  atypical 
chronic  SDH  involve  elderly  people  and  hypothesis  of  trauma,  even 
if  minimal  leading  to  displacement  of  the  brain  within  the  cranial 
space  was  suggested. 

Other  mechanisms  causing  chronic  atypical  SDH  with  metas¬ 
tases  of  the  dura  mater  have  been  proposed,  such  as  venous 
obstruction  in  the  dura  mater  caused  by  a  secondary  tumor,  met¬ 
astatic  hemorrhagic  effusion  as  well  as  angiodermoplasty  of  the 


dura  mater  in  response  to  a  cancerous  invasion.  These  phenom¬ 
ena  make  “spontaneous”  hemorrhagic  rupture  of  the  lymphoid 
nodule  quite  possible  in  this  case,  while  excluding  a  traumatic 
origin.  The  histological  experts  believe  this  was  a  case  of  hemor¬ 
rhagic  effusion  from  the  lymphoid  nodule.  In  fact,  erythrocytes  had 
disintegrated  the  lymphoid  nodule. 

At  the  time  of  any  discovery  of  a  chronic  SDH  during  an  autopsy 
in  a  young  adult  in  which  there  is  no  indication  of  mild  trauma  or 
violent  injury,  it  is  imperative  to  remove  both  the  entire  brain  and 
all  the  meninges  for  histological  analyses.  Histological  examina¬ 
tions  may  reveal  a  cancerous  nodule  or  a  pre-existing  vascular 
pathology.  In  the  absence  of  such  samples  and  examinations,  the 
finding  of  a  chronic  SDH  in  a  young  adult  cannot  be  adequately 
explained,  especially  when  investigations  do  not  reveal  physical 
evidence  of  any  trauma.  Chronic  SDH  will  then  be  falsely  imputed 
to  a  minor  shock  that  did  not  leave  any  physical  trace,  and  being  so 
minor,  has  gone  unnoticed. 
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